became active, both indicating stimulation, response, and full nerve control. The only unusual condition discovered was some enlargement of the bronchial glands. He has been invalided from the Army.
Case II.-Private S., aged 27. This case, although arising under conditions of warfare, cannot be strictly classed as a warfare injury, such as those due to shot or shell, but is one of some special interest, and is therefore included. He lost his voice in the trenches in France, and was invalided home. He had no previous attack, and had no cold at the time of onset. On examination his left vocal cord was found to be in the cadaveric position, and he could only speak in a whisper. There was no injury to account for the condition. An X-ray examination disclosed a small aneurysm of the aortic arch. The history of onset in this case is interesting, in view of the fact that several cases of purely functional aphonia occur during the exciting stress of trench warfare. When contrasted with the previous case some noticeable points of difference arise in the symptoms. In both cases there was a lesion of the left recurrent nerve, followed by paralysis, the lesion being immediately followed by aphonia, which persists in the case of aneurysm but not in the case of injury, whilst the latter has, in addition, dyspncea on exertion.
Traumatic Fixation of both Vocal Cords. By J. F. O'MALLEY, F.R.C.S. PRIVATE V. W. A shrapnel bullet entered' at the lower border of the right inferior maxilla and traversed the neck from right to left; it was finally removed from the left supra-clavicular triangle. Aphonia was present from the date of injury. There was no history of heemorrhage, dyspncea, or dysphagia. On examination, the cords were found to be slightly more adducted than in the cadaveric position, and this was observed on several occasions and was maintained throughout forced attempts at deep inspiration and phonation. No wound or adhesion was discovered in the larynx. This patient is now on furlough.
